Medgruppe Polyclinics & Diagnastic Center, Inc.

2nd Level, APM Centraie, A, Soriano Jr, Ave., NRA, Mabolo, Cebu Ci
Tel # {032) uuw.uw,\wh.,mm.wwam s

SERVICE ORDER

nen il

WWW.primecarecebu.com
5 Priority No. 0002
ILLTO ; S0 No. 432379
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 08/16/2023
CEBU CITY, CEBU PHILIPPINES 6000, Ceby City (Capital), Cebu Terms 30 Days
Amount Due PB00.00
PATIENT INFORMATION
PATIENT 1D 079933 : GENDER .
PATIENT NAME : INSON, THRISHA LYNE, DIMAAND BIRTHDATE : 09/23/1998
PATIENT ADDRESS : 396 VISITACION ST., Sambag Ii (Pob.), Cebu City (Capital), AGE :
Cebu o
MOBILE NO. : 0869 209 2911

EMAIL ADDRESS : THRISHAINSON@GMAIL.COM
REQUESTING PHYSICIAN
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